NORTH MIDDLESEX

Regional School District

SCHOOL YEAR 2026-2027 PREMIUM RATE CHART

HEALTH INSURANCE - BLUE CROSS BLUE SHEILD OF MASSACHUSETTS
Low Deductible Health Insurance Plan 5300 Ind / S900 Family

HMO BLUE NEW ENGLAND Group # 004071130

Plan Year July 1, 2026 - June 30, 2027
24 Deductions Per Year

75% Employer Paid 25% Employee Paid
Low Deductible Health Insurance Plan 5300 Ind / 900 Family

HMO BLUE SELECT Group # 004071299

Monthl District | Empl Employee Monthl District | Empl EipOYEe
Coverage Selected on' v |s. ”c, mployee Deduction Coverage Selected on. v 'S, e . mployee Deduction
Premium Contribution Pays Premium Contribution Pays
per Pay per Pay
Employee Only $1,297.88 [$973.41 $324.47 |$162.23 Employee Only $1,225.77 [$919.33 $306.44 |[$153.22
Family $3,404.34 |$2,553.27 $851.09 |$425.54 Family $3,215.21 [S2,411.41 [$803.80 |[S401.90

Low Deductible Health Insurance Plan 5300 Ind / 5900 Family

PREFERRED PPO BLUE Group # 002379468

High Deductible Health Insurance Plan (HSA Qualified) $2000 Ind / S4000 Family

ACCESS BLUE NEW ENGLAND Group # 004071302

. Employee . Employee
Coverage Selected Mont-hly DIS,trICt, Employee Deduction Coverage Selected Mont.hly DIS,trICt_ Employee Deduction
Premium Contribution Pays oer Pay Premium Contribution Pays ver Pay
Employee Only $1,377.05 |$1,032.79 $344.26 |$172.13 Employee Only $1,038.30 |$778.73 $259.58 [$129.79
Family $3,612.01 |S$2,709.01 $903.00 |$451.50 Family $2,723.48 [$2,042.61 |$680.87 |$340.44
| |
. Employee . Employee
Coverage Selected Mont.hly D|s.tr|ct. il Deduction Coverage Selected Mont.hly DIS,trICt, Hnpleyee Deduction
Premium Contribution Pays oer Pay Premium Contribution Pays per Pay
Employee Only $40.00 &\\\\\\\\\\\\\\\\\\\\\\\\\\\i $40.00 [$20.00 Employee Only $54.00 $54.00 [$27.00
Family $99.00 |  [$99.00 [$49.50 Family $137.00 $137.00 [$68.50
| |
Health Insurance: To enroll a family in North Middlesex Regional
School District’s sponsored health insurance, you must provide;
Social Security numbers for ALL dependents on your plan
Monthly District Emp|0yee Employ.ee To enroll a spouse you will need to provide;
Coverage Selected . i . Deductlon 1. A copy of Page 1 of your Federal Tax Return (1040 or 1040A) (you may
Premium Contribution Pays black out all salary information) AND
- ber Pay Tustive of the Peae certificates are NOT aceepted) o0 o1 neats (church or
Employee Only $7.34 &\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ $7.34  [$3.67 e e e o e
Employee + Spouse 51396 &\\\\\\\\\\\\\\\\\\\\\\\\\\\ $1396 $698 1?:’:;’0‘:.\:;“0;; of nr::wi:porocﬁiltg; issll,lg:l“_ll)i‘:l]:h ZZitiﬁ‘::Z:zv(lh:s’pita] records are
Employee i Ch”d(ren) $1469 &\\\\\\\\\\\\\\\\\\\\\\\\\: $1469 $735 §OR(;roiize:::i]red documents granting guardianship OR
Employee + Famlly $2160 &\\\\\\\\\\\\\\\\\\\\\\\\\\ $2160 $1080 3. Court adoption papers to enroll your children




